2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P94000058730

1. Entity Name
HERNAN D. GIRALDO, M.D., P.A.

Secretary of State

05-02-2006 90167 012 ***150.00

Principal Place of Busingss

6101 WEBB ROAD
STE 208
TAMPA, FL 33615

Mailing Address

6101 WEBB ROAD
STE 208
TAMPA, FL. 33615

DO NOT WRITE IN THIS SPACE

AT GRS

02272006 No Chg-P CR2ZE034 (11/05)
4. FE| Number Applied For
59-3258984 Not Applicable
- . 58.75 Additional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registerad Agent

GIRALDOQ, HERNAN D MD
6101 WEBB ROAD

STE 208

TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnanire, typed or printed name of registered agent and titte § applicable

{NOTE. Registered Agent signature jequired when reinstating)

DATE

9, Eleciion Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Funa Coniribution.

After May 1, 2006 Fee will bhe $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TILE PSTD

NAME GIRALDO, HERNAN D MD
STREET ADDRESS | 6101 WEBB RD STE 208
CITY-ST-2P TAMPA, FL 33615

TITLE

RAME

STREEY ADDRESS
Cily-51.27

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1- 27

THRLE

NAME

STREET ADDRESS
cy-St-ap

TITLE

NAME

STREET ADDRESS
CITy-St-ne

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this fsing coes not qualify fol
indicated on this repart or supplemental report is true and accurate ang that
of the corporation or the receiver oF trustee gmpowered p exacule this rep
changed. or on an atlachment with an gddgess, yAlh all diher Ji

SIGNATURE:

the exemplions conlained in Chapter 119, Florida Siatutes. | fuither certify that the information
signature shall have the same iegal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Floriga Statutes: and that

name appears in Block 10 or Block 11 it

3/, oo

SIGNATUREIAND WMTIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #




